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I. INTRODUCTION 



This is in response to the Office Action mailed September 27/ 
2004 (Paper No* 20040920) . Reconsideration of the rejection of 
the claims is respectfully solicited in light of the following 
amendment and remarks. 



Please amend the Application as follows: 
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The Commissioner is hereby authorized to charge payment for a 
two-month extension of time together with any other fees 
associated with this communication or credit any over payment to 
Deposit Account No* 16-1350. 

Respectfully submitted/ 
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Perman & Green, LLP 
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Fairfield, CT 06824 
(203) 259-1800 Ext. 134 
Customer No.: 2512 
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